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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

PO Box 47775 = Olympia, Washington 98504-7775  (360) 407-6300
May 10, 2007

CERTIFIED MAIL
7006 0100 0002 2926 4698

David and Cynthia Kettel
7934 Ellison Loop NW
Olympia WA 98502

Dear Mr. and Mrs. Kettel:
RE:  Water Application No. S2-30339

Your application is approved. Enclosed is the Report of Examination (Ecology’s Order and
Determination) which summarizes our findings and represents our final decision. Please read through
this report carefully, as it forms the basis for your permit. Your permit will be issued after the
required 30-day appeal period.

Your right to appeal 4

You have the right to appeal this Order to the Pollution Control Hearings Board. Pursuant to chapter
43.21B RCW, your appeal must be filed with the Pollution Control Hearings Board, and served on
the Department of Ecology, within thirty (30) days of the date of your receipt of this document. To
appeal this action or decision, your notice of appeal must contain a copy of the Ecology order, action
or decision you are appealing.

Mail your appeal to: Deliver your appeal to:

Pollution Control Hearings Board OR Pollution Control Hearings Board
PO Box 40903 4224 — 6™ Ave SE Rowe Six, Bldg 2
Olympia, Washington 98504-0903 Lacey, Washington 98503

AND MAIL TO BOTH ADDRESSES BELOW

Mail your appeal to: Mail your appeal to:

Department of Ecology Thomas Loranger

Appeals Coordinator AND Department of Ecology

PO Box 47608 PO Box 47775

Olympia, Washington 98504-7608 Olympia, Washington 98504-7775

If we can provide any further assistance, please contact our office at (360) 407-6300.

Sincerely,

A/ _~
A g X127 ey
Thomas Loranger ’
Water Resources Section Manager

Enclosures: Report of Examination
“Your Right to Be Heard”



